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Abstract
OBJECTIVE: A baseline assessment examines the status of attitudes and perceptions about the
suicide prevention program of a small, private, southeastern, Christian university. Gaps in the
literature include the lack of baseline evaluations at universities before evidenced-based practice
(EBP) interventions.
PARTICIPANTS: A purposive sample of sixty-nine sophomores classified as first-year
students for the 2016-2017 school year. The study sample lived on campus both semesters of the
2016-2017 school year.
METHODS: Participants completed the retired Suicide Prevention Exposure, Awareness and
Knowledge Survey (SPEAKS) – SV (Student Version) by the Substance Abuse & Mental Health
Services Administration (SAMHSA) for the Garrett Lee Smith (GLS) Memorial Act Grant of
2004. The survey tool is delivered online through Qualtrics and measures suicide prevention
knowledge and lived experiences on campus during their freshman year.
RESULTS: Participants identified the presence of a suicide prevention program on campus. The
rate is 65.2% (n=45) respondents affirmed exposure to suicide prevention materials on campus,
and the highest reported materials (36.2%) is in the form of posters, brochures, or printed media
(ex. Suicide prevention hotline number). Only 11% (n=8) of the respondents indicated they had
ever participated in a suicide prevention activity on campus as first-year students.
CONCLUSIONS: The baseline assessment offered data that is useful to determine areas of
need. The need for training faculty and staff in EPB SP is a gap defined by this study.
KEYWORDS: suicide prevention (SP), lived experience, GLS Memorial Act Grant of 2004,
suicide attempt, suicide ideation (SI)
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An Assessment of Attitudes and Perceptions of College Students
Toward a Suicide Prevention Program on a College Campus: Descriptive Study
Chapter 1
Statement of the Problem
Background and Significance of the Proposed Project
Suicide is a preventable public health issue both in the U.S. and around the world
according to the World Health Organization (WHO, 2014). Student’s at risk for suicide on
college campuses are those with “depressive disorders, substance abuse or dependence (alcohol
and other drugs), delinquency/conduct disorders, previous suicide attempts, and self-injury
(without intent to die) (SPRC, 2014).” Every year, there is an increase in the number of first-year
students already diagnosed with a mental illness admitting to colleges in the U.S. (Kadison &
DiGeronimo, 2004). Colleges try to address these issues by providing comprehensive mental
health programs to identify, treat, and link at-risk-students to resources during a crisis (De Luca
et al., 2016).
According to the Center for Disease Control (CDC, 2015), “One suicide occurs every 13
minutes, and those of college age (18-24) were ranked highest at verbalizing suicidal ideations
and plans to carry them out in the previous year.” The Suicide Prevention and Resource Center
(SPRC, 2014) reports suicide leads second, as a cause of death among those age 10-24 with a
ratio of 4:1 for males versus females committing suicide. The rate of suicide in Tennessee
amongst those age 10-24 in 2016 was a total of 292 (tspn.org, 2018), an increase from 257 in
2015.
State legislation exists that mandates suicide prevention on college campuses. According
to the American Foundation for Suicide Prevention (AFSP), there are currently eight states
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(Arkansas, Indiana, Ohio, Pennsylvania, Texas, Virginia, Washington, and West Virginia) that
have legislation mandating mental health and/or suicide prevention services in institutions of
higher education, but Tennessee isn’t one of them. Therefore, since the state of Tennessee does
not mandate mental health programs or services on college campuses, each university is left to
determine how best to meet the needs of the students. Once a university puts interventions in
place, it is essential to maintain an ongoing evaluation of those interventions’ effectiveness.
Problem Statement or Purpose
The scholarly project seeks to:
•

Evaluate the effectiveness of a suicide prevention program on a college campus in
Tennessee;

•

Define the perceived quality of mental health services, specifically concerning the
suicide prevention program;

•

Isolate students’ areas of confidence in identifying fellow students at risk and
assisting them with resources;

•

Identify attitudes that promote or prevent students from accessing care;

•

Determine the amount of exposure to materials and activities about suicide
prevention;

•

Decide the level of knowledge about suicide;

•

Find out whom a student would most likely share suicide ideations or plans with
during a time of crisis;

•

Categorize students that have or have not accessed mental health services in the
previous year or know of students that have.
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Clinical Question (PICO)
In 2014, WHO released Preventing suicide: a global imperative and in it stated, “There is
a gap in the rigorous evaluation of promising suicide prevention strategies. While many new and
innovative interventions have been noted and implemented internationally, they are yet to be
evaluated.” What are the attitudes and perceptions held by returning first-year students
(sophomores) exposed to the suicide prevention program from 2017-2018 on a rural college
campus in eastern Tennessee?
The hypothesis is that one year after being on a college campus if a suicide prevention
program is in place, the first-year students would have knowledge of it and endorse attitudes and
perceptions reflecting that knowledge. One of the ways to accomplish the evaluation is by
offering a survey to returning first-year students (sophomores). The assessment of these
returning freshman students’ specifically pinpoints their attitudes and perceptions of the mental
health services on campus with a suicide prevention program focus. The assessment will form a
baseline for future evaluations.
Key Stakeholders
It is necessary to identify the key stakeholders supporting the scholarly project’s
development, progression, and completion. Moody et al. (2009, pg. 25) suggests planning and
inviting multiple stakeholders to participate in mental health and suicide prevention programs on
campus who include, “students, faculty, upper-level administrators, counseling services
personnel, researchers, law enforcement and security representatives, and grant writers.” The
target university is the key stakeholder supporting the scholarly project. The Director of Student
Development agrees to represent upper-level administrations support of the doctoral academic
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project. The Clinical Coordinator/Director/and Staff Psychologist of the university counseling
center agrees to assist in developing a design and plan to release the survey results to the
intended recipients at the administrative level. The Assistant Director of Residential Life worked
with the residential assistants in two specific dorms that house the sample population to ensure
the dissemination of the research flyer. The committee chair for the target university’s
Institutional Review Board (IRB) facilitated the IRB approval (See Appendix A&B). The
returning freshman students completing the questionnaire survey are essential stakeholders at the
target university. Their input will determine the level of quality perceived in the suicide
prevention program on campus and inspire future quality improvements. The target university
stakeholders will use results to assist with future grant proposals to initiate quality improvements
to the current program and advocate for a campus-wide suicide prevention program. Finally,
campus security is already involved in the current suicide prevention program/psychological
crisis incidents on campus.
Concepts and Definition of Terms
The following definition of terms is essential to understanding vital aspects of the
scholarly project. The keywords are: GLS Memorial Act Grant of 2004, lived experience, suicide
attempt, suicidal ideation, and suicide prevention.
•

The GLS Memorial Act Grant of 2004-signed by President George Bush as the Nation’s
first youth suicide prevention bill into law named for Senator Gordon Smith’s son who
died by suicide in September 2003, the Garrett Lee Smith (GLS) Memorial Act [P.I. 108355] which recognized youth suicide is a public health crisis and authorized funding for
youth suicide prevention programs (SAMSHA-SMA-4310, 2007). The U.S. government
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agency, Substance Abuse and Mental Health Services Administration (SAMHSA)
oversees the GLS Memorial Act by administering funding for the Campus Suicide
Prevention Grants Program as one part of a broader initiative. The GLS Memorial Grants
Program to U.S. college campuses address issues of suicide prevention exposure,
awareness, and knowledge.
•

Lived experience is a period marked by events that a person was present in and able to
reference.

•

A suicide attempt is a behavior related to self-injurious acts.

•

Suicidal ideation (SI)-thoughts related to self-injury.

•

Suicide prevention (SP)-the process of preventing thoughts or behaviors related to selfinjury.

(Nock, 2012)
Theoretical Framework
Figure 1.1 Social-Ecological Theory Model

https://www.cdc.gov/violenceprevention/overview/social-ecologicalmodel.htmlTheoretical
Framework
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The CDC uses a four-level Social-Ecological Theory Model in Figure 1.1 to better
understand (self) violence and the effect of potential prevention strategies. Individual-”
Prevention strategies at this level promote attitudes, beliefs, and behaviors that prevent suicide.”
Relationship-” Prevention strategies at this level may include parenting or family-focused
prevention programs, and mentoring and peer programs designed to reduce conflict, foster
problem-solving skills, and promote healthy relationships.” Community-” Prevention strategies
at this level impact the social and physical environment.” Societal-” looks at the broad societal
factors that help create a climate in which violence is encouraged or inhibited (Dahlberg & Krug,
2002).” At the individual level of this model, it should be clear after one year of being on a
college campus, whether the suicide prevention program strategies are impactful in reducing the
risk of campus suicides.
Another important aspect of consideration for suicide prevention effectiveness is the
reduction of suicide risk on college campuses as reflected in the CREATION Health model.
Figure 1.2.
The acronym promotes:
•

Choice-mental health-seeking behaviors choices manage risk factors

•

Rest-as part of a balanced mental health regimen

•

Environment-the college campus is a community protective factor

•

Activity-students are encouraged to exercise at least 30 minutes while living on
campus, each day to improve mood and affect

•

Trust-Individual beliefs, attitudes, and perceptions influence choice
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Interpersonal Relationships-are vital for social and societal connectedness and
serves as a protective factor

•

Outlook-is important for attitudes toward one’s resilience in the face of stressful
situations to reduce risk factors

•

Nutrition-a balanced diet goes along with daily exercise for optimal holistic health
(Florida Hospital Mission Development, 2014)

Figure 1.2 Creation Health Model

https://creationhealth.com/Our-Story/How-the-Program-Works
Chapter 2
Literature Review
Literature Review and Synthesis
Chapter two includes a description of relevant literature on suicide prevention on college
campuses in general and an evaluation of suicide prevention interventions using the Garrett Lee
Smith Memorial Act Grant of 2004 retired survey specifically. The review divides into the
following sections: a.) review of literature; b.) summary; c.) and research gaps and synthesis.
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A review of the literature reveals three studies that are relevant to the principal
investigator after a search of CINHAL in March 2018. Sise et al. (2011) looked at “suicidal
behavior, help-seeking, and willingness to use a magnet inscribed with suicide warning signs and
two prevention services to call for support,” in first-year students at a public university. A
survey included eight questions about recent experience with suicidal behavior, the likelihood of
seeking help from prevention resources for themselves or a friend with depression or suicidal
ideation, and specifically, the likelihood of using a new suicide prevention tool (Sise et al.,
2011).” More than half of the students completing the survey were female (64%), with an
average age of 18 years, and about half of the students (51%) were white. Almost, one-fourth of
the students (22%) knew someone with suicidal ideations six months prior. Of the 22%, the
number of males with suicidal ideations was higher than the number of females (Sise et al.,
2011).
Sise et al. (2011), includes a magnet with the 1-800-SUICIDE crisis prevention phone
number as an intervention. At least 59% of the students indicated that the magnet would be in a
visible location. The Hispanic students had a higher indication of placement than the white
students evidenced by the percent of the Hispanic students being 73%, than white students at
49% p <.001) (Sise et al., 2011).
The study included the students’ likelihood to call a 24-hr crisis line or call counseling
services for themselves or others. The participants indicated a willingness to encourage a friend
who was drinking alcohol excessively to contact preventions services (OR, 1.55; 95%) CI, 1.032.34; P < .05), however, it was negatively associated with students’ inclination to call prevention
services in the event they were experiencing depression or suicidal thoughts (OR, 0.45; 95% CI,
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0.28- 0.74; P< .01) (Sise et al., 2011).” The negative association represents a further need to
investigate the cause of students’ lack of motivation to seek mental health services for
themselves.
The limitations of the study indicate the importance of understanding the outstanding
attitudes and behaviors of first-year students to reduce the risks of deaths by suicide. The study
relies on student attitudes and perceptions. The study did not look at attitudes and perceptions
about the universities current suicide prevention programs but instead looked for predictive
responses to proposed suicide prevention interventions (Sise et al., 2011).
Suicide Prevention Exposure, Awareness, and Knowledge Survey-Student Version.
SPEAKS-SV is a measurement tool used to poll college students about their perceived level of
suicide prevention (SP) knowledge on campuses. The GLS Memorial Act Grant of 2004
provides up to five years of funding to applicant universities as a means of instituting a
comprehensive suicide prevention program using multiple modes of media as stratagems to
increase awareness (VanDeusen et al., 2015). The federal agency in charge of GLS funding is the
United States Substance Abuse and Mental Health Services Administration (SAMSHA), and a
public or community health approach is encouraged of all grant recipients.
The SPEAKS-SV instrument has 54 items, is web-based, and was primarily used
annually on all GLS campuses (active 2006-2012). The SPEAKS-SV scale takes about 15
minutes to complete according to VanDeusen et al. (2015) and includes multiple choice,
true/false, and Likert-type scale. VanDeusen et al. (2015) organize a “simultaneous multiple
regression analyses to examine relationships between certain study variables.” The variables
studied are performed using randomized samples of all students with a cross-sectional design. A
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random sample comes through electronic recruitment during the 3-year GLS grant term. The
study reflects data from a local sizeable Midwestern university along with cross-site evaluations
at all GLS campuses.
The total number of undergraduate and graduate participants in the survey was 819 (due
to missing variable the number was as low as 815. More than half were female (60.7%), and the
median age was 22. Most of the participants were Caucasian (91.1%), followed by AfricanAmericans next at 5.4% and finally Asians and Hispanics almost tying at (3.5%) and (3.2%),
respectively. Many of the students were undergraduate (96.8%).
SPEAKS-SV has two questions about exposure and participation in SP activities. Six
questionnaire items are on perceived knowledge about suicide and prevention (the current study
internal consistency Cronbach’s alpha was .89 for the subscale). Then there are twenty-eight
questions that form a fact subscale (with an internal consistency Cronbach’s alpha of .52) and a
five-question subscale on stigma (with an internal consistency Cronbach’s alpha of .77)
(VanDeusen et al., 2015).
The results of the criterion variables are:
•

47% reported to being exposed to a form of SP materials, and 54% participated in
SP activities on campus.

•

“Perceived knowledge about suicide risk factors- 50% average/great;

•

Perceived knowledge about asking someone about suicide- 25% average/great;

•

Ability to convince someone to seek help- 30% above average/great;

•

Perceived knowledge about how to assist someone in getting the help they need
33% (one-third) above average/great;
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Perceived knowledge about local resources to refer someone to- 24% above
average/great (VanDeusen et al., 2015).”

•

The facts subscale yielded a score of 80% for 29% of the respondents,

•

and 66% believed social stigma was attached to the treatment of suicidal
behaviors and thoughts (VanDeusen et al., 2015).

•

The results of the study were less than 50% for perceived knowledge and greater
than 70% for perceived stigma.

These results were after federally funded SP interventions. No baseline results are present
in this study that represent SPEAKS criterion before interventions.
VanDeusen et al., (2015) examined correlations, finding with the predictor variables a
positive/weak relationship exists for age and education level, exposure to SP information
negative/weak, someone close with an attempt or complete suicide definite/high, exposure to
participation in SP activities positive/weak, and the academic level was negative/weak. A
negative/weak correlation with gender and someone nearly attempting suicide or dying by
suicide is observable. Positive/weak relationships in criterion variables (perceived knowledge,
facts, and stigma) exist, and the “Stigma subscale had a negative and weak correlation with both
the perceived knowledge and facts subscale (VanDeusen et al., 2015).”
A summary of the analysis revealed in this study indicates that after interventions of
suicide prevention (SP) materials, the perception of knowledge increased consequently lowering
stigma. Males responded with higher levels of stigma. Students participating in SP activities
showed a positive correlation between perceived intelligence and facts.
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Having a coalition that is campus-wide to work on suicide prevention is useful according
to Kaslow et al. (2012). Emory University is a recipient of the five years GLS Memorial Grant of
2004 for SP. Kaslow et al., (2012) explores the results of SPEAKS after the annual
administration of the SPEAKS measurement tool at Emory University to staff, faculty, and
matriculating students. The data collected between year 1 and 2 of the annual grant review
showed an increase with exposure to SP materials on campus (up to 7% from 3%), knowledge
related to risk for suicide (up to 14% from 7 %), and the number of students exposed to suicide
prevention training was 61% in 2011 but much lower (38%) of staff/faculty. The suicide
prevention intervention used by Emory and offered to community members is QuestionPersuade-Refer (QPR). The OPR training is an evidenced-based gatekeeper program that
increases awareness of suicidal behavior and psychological crisis resources on campus (Kaslow
et al. (2012). The recommendation is the development of a strong base of key stakeholders that
forms a coalition to make suicide prevention a top priority to change the culture on university
campuses toward mental illness.
A summary of the literature indicates that evidenced-based interventions were in place at
each of the universities that took the survey. Evidenced-based interventions provide universities
with the latest proven clinical practice guidelines increasing the possibilities for positive
outcomes. The Tennessee Suicide Prevention Network (TSPN, 2018) published the clinical
practice guidelines used as part of Tennessee’s Zero Suicide Initiative in the annual “Status of
Suicide in Tennessee 2018”. It stated, “86% of Zero Suicide Initiative agencies have conducted
training in the Question, Persuade, and Refer (QPR) suicide prevention curriculum. Most
agencies have embedded QPR instructors within their agency to lead training for employees at
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all levels of their respective organizational charts, from support staff to C-level executives. These
agencies emphasize the importance of suicide prevention/intervention training to their
employees, who are increasingly taking advantage of free training opportunities within their
organization, in their community, and online. The training includes QPR, Applied Suicide
Intervention Skills Training (ASIST), Assessing and Managing Suicide Risk (AMSR),
Counseling on Access to Lethal Means (CALM), and suicide2Hope.” The literature also
indicates the universities had a system in place for ongoing evaluation of their suicide prevention
programs even if they were not part of the GLS grant. Finally, having the buy-in of campus
faculty, administrators, staff, and security seems to be necessary for the overall success of the
universities suicide prevention programs.
Gaps in the research include the lack of baseline evaluations at universities before
evidenced-based practice (EBP) interventions. Baseline evaluations provide comparative data.
The comparative data is analyzed and used to justify the continued use of current interventions or
identify the need for different EPB interventions.
Chapter 3
Project Description or Methodology
Purpose, Objectives, Design of Project
The purpose of the quantitative study is to evaluate first-year students returning as
sophomores to the university to determine the effectiveness of the suicide prevention program in
this on-campus population. The quantitative research study design includes multiple choice,
true/false, and 4-point Likert style survey questions from the SPEAKS-SV. The SPEAKS-SV
has 5-point Likert scales, and the fifth point of the scale is “Don’t Know or Neither.” The fifth
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point is removed to make all scales four-point for this study. Descriptive statistics are used on all
baseline data. The variables studied are performed using a small purposive sample of returning
first-year students with a descriptive design. The project fulfills partial requirements of the
Doctor of Nursing Practice (DNP). The DNP emphasis is a Psychiatric Mental Health Nurse
Practitioner at Southern Adventist University in Collegedale, TN.
The setting of the study takes place on the (target campus) which is a small, private,
liberal-arts college in southeastern Tennessee. The study seeks to expand on earlier research
about the efficacy of suicide prevention programs on college campuses to determine if there is a
need for more comprehensive plans. The study’s goal is to establish a baseline measurement of
the perceived awareness and attitudes by freshmen students about the suicide prevention program
at the target university in fall 2018. First-year students are chosen because they may respond to
the survey questions more truthfully regarding their lived experience on campus; since living on
campus the first year is an inclusion requirement. The findings may help to identify gaps in the
current SP program at the target university and provide data to support focused improvements
along with federal funding for a comprehensive campus-wide program. The sample size for a
Spearman correlation was determined using power analysis. The power analysis was conducted
in G-POWER using an alpha of 0.05, a power of 0.80, and a large effect size (p = 0.5) for a twotailed test. Because Spearman's rank correlation coefficient is computationally identical to the
Pearson product-moment coefficient, power analysis is conducted using software for estimating
the power of a Pearson's correlation. Based on the assumptions, the required sample size was
determined to be 29.
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SPEAKS-SV is a 54-question instrument used by grantees of the Garrett Lee Smith
(GLS) Youth Suicide Prevention and Early Intervention Program after implementing funded
interventions on college campuses as part of the National Outcomes Evaluation. All data from
this instrument is managed online by the Suicide Prevention Data Center (SPDC). Email contact
and an online request sent to the SAMHA vendor, rendered an e-mail response providing the
specific citation to use and access to online public data from the six cohorts using the
measurement tool from 2006-2012. The SPEAKS student dataset contains individual-level
information from a sample of college students on GLS funded campuses. These data include
student demographics (to ensure the sample demographics reflect the campus population), the
students' exposure to suicide prevention on their campus, their attitudes about suicide and
seeking help, their self-efficacy to perform suicide-prevention related behaviors, their knowledge
of suicide myths, facts, and their campus resources, and their connectedness and help-seeking
behaviors. The SPEAKS-SV survey (now retired) is adapted and utilized with permission of
SAMSHA vendor electronically through Qualtrics. VanDeusen et al., (2015) reports that there
are no psychometric properties available for the total SPEAKS, measurement tool; however, two
subscales are adapted from the literature, i.e., the Stigma Scale for Receiving Psychological Help
(SSRPH; Komiya, Good, & Sherrod, 2000) and published suicide myths and facts (Fremouw, de
Perczel, & Ellis, 1990). However, the SPEAKS-SV contains two questions about exposure and
participation in SP activities. Six questions are on perceived knowledge about suicide and
prevention (the current study internal consistency Cronbach’s alpha was .89 for the subscale).
Then there are twenty-eight questions that form a fact subscale (with an internal consistency
Cronbach’s alpha of .52) and a five-question subscale on stigma (with an internal consistency
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Cronbach’s alpha of .77) (VanDeusen et al., 2015). The closer Cronbach’s alpha is to 1.00, the
higher the internal consistency/reliability.
The Assistant Residential Director, on 8/20/2018, receives a link to the consent form and
survey, QR code, and research flyer. He disseminated copies of the research flyer to the two
identified dorms of returning first-year students (sophomores) that lived on campus both
semesters of the prior school year. One dorm is male and the other female. The research flyer
indicates the survey completion is voluntary and a benefit to completing the survey is the chance
to win a pizza party for the dorm (males versus females).
Before any data collection occurred, participants read and gave consent to participate in
the study. The survey is submitted anonymously online through Qualtrics using only the IP
address to prevent ballot box stuffing. The Residential Assistants (RAs) passed out the research
flyer during the first dorm meetings on 8/22/2018. The eligible students in both dorms were
encouraged to participate. A total number of 108 female and 44 male students meeting inclusion
criteria received flyers and QR codes to the survey. The survey closed after four weeks on,
9/19/2018.
Chapter 4-Analysis of Results
IBM Statistical Package for the Social Science (SPSS) and Qualtrics software analyzed
all statistical data. IntellectusStatistics software calculated the Spearman correlations. No missing
datum is found in the survey results exported from Qualtrics. All participants’ responses are
anonymous with permission to disclose to the University of study for the principal investigator
and key stakeholders.
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Descriptive-Frequency
Sixty-nine participants (45%) gave informed consent (APPENDIX C) and completed the
survey out of 152 that met the inclusion criteria. The sixty-nine respondents ages range from 1821 years old, and the frequency of their ages are age 18 (n=7) (10.1%), age 19 (n=50) (72.5%),
age 20 (n=9) (13%), and age 21 (n=3) (4.3%). The frequency for gender is male (n=13) (18.8%)
and female 81.2% (n=56) (81.2%). Respondents report ethnicity of Black/African American
2.9% (n=2), Native Hawaiian/Pacific Islander 1.4% (n=1), White 89.9% (n=62), and Hispanic
Latino 5.8% (n=4). Only 1.4% (n=1) of respondents identify as international. All sixty-nine
respondents (100%) indicate they are first-year students returning as sophomores that lived on
campus the prior year.
The overall goal is to evaluate the effectiveness of a suicide prevention program on a
college campus in Tennessee. The participants responded to some questions in the data analysis
that address the hypothesis: One year after being on a non-GLS college campus if a suicide
prevention program is in place first-year students returning as sophomores would know of it?
Determine the amount of exposure to materials and activities about suicide prevention. In
the baseline assessment, only 65.2% (n=45) respondents affirmed exposure to SP materials on
campus, and the highest reported materials (36.2%) is in the form of posters, brochures, or
printed media (ex. Suicide prevention hotline number). Only 11% (n=8) of the respondents
indicated they had ever participated in an SP activity on campus as first-year students.
Define the perceived quality of mental health services, specifically concerning the suicide
prevention program. Only 43% of the participants indicated they would refer a friend or
classmate at risk for suicide to the Campus Counseling Center and 14.5 % had no awareness of

AN ASSESSMENT OF ATTITUDES AND PRECEPTIONS OF

24

local SP resources. Other local resources identified are the National Suicide Hotline Number
14.5%, Residential Director/Assistant 26.1%, and Campus Security 1.4%.
Isolate students’ areas of confidence in identifying fellow students at risk and assisting
them with resources. Participants indicated they were Somewhat Confident (43.5%), Confident
(30.4%), Very Confident (18.8%), and Not at all Confident (7.2%) in their ability to recognize
the warning signs of suicide in another student. When asked about confidence in asking someone
with suicide warning signs if they were having suicidal thoughts the responses are 44.9%
Confident, 33.3% Somewhat Confident, 13% Very Confident, and 8.7% Not Confident. The top
student responses for confidence in referring a student at risk to a local resource 46.4% are Very
Confident and 40.6% Confident.
Identify attitudes that promote or prevents students from accessing care. Students were
asked three questions about perceptions of mental health-seeking behaviors. Fifty-nine (85.51%)
Strongly Disagree that they would see a person as less favorable if they came to know the person
was receiving help for suicidal thoughts or behaviors. Perceiving it as a sign of weakness or
inadequacy if someone received treatment for suicidal thoughts or behaviors rated 81.16% for
Strongly Disagree amongst participants. Thinking it is appropriate to hide treatment for suicidal
thoughts and actions by respondents indicate 63.77% Strongly Disagree, 20.29% Disagree, and
15.94% agree. In, addition, there are four questions about participants attitudes toward feeling
connected to the campus and campus activities with two of interest. Overall feelings about being
connected to the campus revealed more than half (53.62%) Agreed, while 30.43% Strongly
Agreed. When asked about being involved in extracurricular activities on campus 5.8% Strongly
Disagree, 20.29% Disagree, 53.62% Agree, and 20.29 Strongly Agree. Eleven questions were
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asked about how students respond to stressful events and three further warrant investigation. One
involves getting emotional support from others during that time and 2.9% Never, 21.74%
Occasionally, 40.58% Sometimes, and 34.78% Always. Another consist of using alcohol and
drugs with 91.3% is responding; Never, 5.8% Occasionally and 2.9% Sometimes. The third
question consists in giving up the attempt to cope with 53.62% Never, 31.88% Occasionally and
14.9% Sometimes.
Decide the level of knowledge about suicide. The most significant results from the twelve
True/False questions asked about suicide are: Most suicide people never discuss their problems
with others 49.2%=True/50.72%=False and Suicide is the leading cause of death among collegeage students 65.22=True/34.78=False.
Find out whom a student would most likely share suicide ideations or plans with during a
time of crisis. The option given are Intimate Partner, Friend not related to you, Parent, Other
relative/family member, Mental Health professional/school counselor, Doctor/general
practitioner, Pastor, minister, clergy member, Other not listed, and I would not seek help from
anyone. The top three responses are Very Likely for 28.99%(SI) 43.48% (Crisis)=Intimate
Partner, 27.54% (SI) 36.23%(Crisis)=Friend not related to your, and 20.29% (SI)
24.64%(Crisis)=Parent.
Categorize students that have or have not accessed mental health services in the previous
year or know of students that have. The student respondents that have obtained mental health
services during the last year are 20.29% and those who know of others that have are 66.67%.
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Correlation-Spearman
Introduction. A Spearman correlation analysis is conducted to determine if there is a
statistical relationship among Q4_RecognizeWarningSignsOfSuicide,
Q8_PerceptionAboutSeekingTXForSI, Q36_StressResponseCope,
Q47_ThoughtsofSuicide_SeekHelpFromPartner,
Q48_ThoughtsofSuicide_SeekHelpFromFriend, Q49_ThoughtsofSuicide_SeekHelpFromParent,
Q50_ThoughtsofSuicide_SeekHelpFromRelative,
Q54_ThoughtsofSuicide_SeekHelpFromMHProvider,
Q55_KnowledgeofCounselingCenterOnCampus, and Q57_HowHelpfulAreCounselingServices.
The Ho is there is no statistically significant relationship amongst the variables, and the Ha is that
there is a statistically significant relationship. The Cohen's standard was used to evaluate the
strength of the associations, where coefficients between .10 and .29 represent a small effect size,
coefficients between .30 and .49 represent a moderate effect size, and coefficients above .50
indicate a large effect size (Cohen, 1988).
Assumptions. A Spearman correlation requires that the relationship between each pair of
variables does not change direction (Conover & Iman, 1981). This assumption is violated if the
points on the scatterplot between any pair of variables appear to shift from a positive to negative
or negative to a positive relationship. Figure 17-Figure 31 presents the scatterplots of the
correlations. A regression line has been added to assist the interpretation.
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Figure 4.1. Scatterplots between each variable with the regression line added.

Figure 4.2. Scatterplots between each variable with the regression line added.

Figure 4.3. Scatterplots between each variable with the regression line added.
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Figure 4.4. Scatterplots between each variable with the regression line added.

Figure 4.5. Scatterplots between each variable with the regression line added.

Figure 4.6. Scatterplots between each variable with the regression line added.
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Figure 4.7. Scatterplots between each variable with the regression line added.

Figure 4.8. Scatterplots between each variable with the regression line added.

Figure 4.9. Scatterplots between each variable with the regression line added.
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Figure 4.10. Scatterplots between each variable with the regression line added.

Figure 4.11. Scatterplots between each variable with the regression line added.

Figure 4.12. Scatterplots between each variable with the regression line added.
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Figure 4.13. Scatterplots between each variable with the regression line added.

Figure 4.14. Scatterplots between each variable with the regression line added.

Figure 4.15. Scatterplots between each variable with the regression line added.
Results. A significant positive correlation was observed between
Q4_RecognizeWarningSignsOfSuicide and Q36_StressResponseCope (rs = 0.25, p = .037). The
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correlation coefficient between Q4_RecognizeWarningSignsOfSuicide and
Q36_StressResponseCope was 0.25, indicating a small effect size. This correlation indicates that
as Q4_RecognizeWarningSignsOfSuicide increases, Q36_StressResponseCope tends to increase.
A significant positive correlation was observed between Q4_RecognizeWarningSignsOfSuicide
and Q54_ThoughtsofSuicide_SeekHelpFromMHProvider (rs = 0.29, p = .017). The correlation
coefficient between Q4_RecognizeWarningSignsOfSuicide and
Q54_ThoughtsofSuicide_SeekHelpFromMHProvider was 0.29, indicating a small effect size.
This correlation indicates that as Q4_RecognizeWarningSignsOfSuicide increases,
Q54_ThoughtsofSuicide_SeekHelpFromMHProvider tends to increase. A significant positive
correlation was observed between Q36_StressResponseCope and
Q47_ThoughtsofSuicide_SeekHelpFromPartner (rs = 0.31, p = .009). The correlation coefficient
between Q36_StressResponseCope and Q47_ThoughtsofSuicide_SeekHelpFromPartner was
0.31, indicating a moderate effect size. This correlation indicates that as
Q36_StressResponseCope increases, Q47_ThoughtsofSuicide_SeekHelpFromPartner tends to
increase. A significant positive correlation was observed between Q36_StressResponseCope and
Q48_ThoughtsofSuicide_SeekHelpFromFriend (rs = 0.31, p = .011). The correlation coefficient
between Q36_StressResponseCope and Q48_ThoughtsofSuicide_SeekHelpFromFriend was
0.31, indicating a moderate effect size. This correlation indicates that as
Q36_StressResponseCope increases, Q48_ThoughtsofSuicide_SeekHelpFromFriend tends to
increase. A significant positive correlation was observed between Q36_StressResponseCope and
Q57_HowHelpfulAreCounselingServices (rs = 0.36, p = .003). The correlation coefficient
between Q36_StressResponseCope and Q57_HowHelpfulAreCounselingServices was 0.36,

AN ASSESSMENT OF ATTITUDES AND PRECEPTIONS OF

33

indicating a moderate effect size. This correlation indicates that as Q36_StressResponseCope
increases, Q57_HowHelpfulAreCounselingServices tends to increase. A significant positive
correlation was observed between Q47_ThoughtsofSuicide_SeekHelpFromPartner and
Q48_ThoughtsofSuicide_SeekHelpFromFriend (rs = 0.43, p < .001). The correlation coefficient
between Q47_ThoughtsofSuicide_SeekHelpFromPartner and
Q48_ThoughtsofSuicide_SeekHelpFromFriend was 0.43, indicating a moderate effect size. This
correlation indicates that as Q47_ThoughtsofSuicide_SeekHelpFromPartner increases,
Q48_ThoughtsofSuicide_SeekHelpFromFriend tends to increase. A significant positive
correlation was observed between Q47_ThoughtsofSuicide_SeekHelpFromPartner and
Q49_ThoughtsofSuicide_SeekHelpFromParent (rs = 0.30, p = .012). The correlation coefficient
between Q47_ThoughtsofSuicide_SeekHelpFromPartner and
Q49_ThoughtsofSuicide_SeekHelpFromParent was 0.30, indicating a small effect size. This
correlation indicates that as Q47_ThoughtsofSuicide_SeekHelpFromPartner increases,
Q49_ThoughtsofSuicide_SeekHelpFromParent tends to increase. A significant negative
correlation was observed between Q49_ThoughtsofSuicide_SeekHelpFromParent and
Q50_ThoughtsofSuicide_SeekHelpFromRelative (rs = -0.28, p = .021). The correlation
coefficient between Q49_ThoughtsofSuicide_SeekHelpFromParent and
Q50_ThoughtsofSuicide_SeekHelpFromRelative was -0.28, indicating a small effect size. This
correlation indicates that as Q49_ThoughtsofSuicide_SeekHelpFromParent increases,
Q50_ThoughtsofSuicide_SeekHelpFromRelative tends to decrease. A significant positive
correlation was observed between Q54_ThoughtsofSuicide_SeekHelpFromMHProvider and
Q55_KnowledgeofCounselingCenterOnCampus (rs = 0.27, p = .026). The correlation coefficient
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between Q54_ThoughtsofSuicide_SeekHelpFromMHProvider and
Q55_KnowledgeofCounselingCenterOnCampus was 0.27, indicating a small effect size. This
correlation indicates that as Q54_ThoughtsofSuicide_SeekHelpFromMHProvider increases,
Q55_KnowledgeofCounselingCenterOnCampus tends to increase. Table 4 presents the results of
the correlations.
Table 4
Spearman Correlation Matrix Among Q4_RecognizeWarningSignsOfSuicide,
Q8_PerceptionAboutSeekingTXForSI, Q36_StressResponseCope,
Q47_ThoughtsofSuicide_SeekHelpFromPartner, Q48_ThoughtsofSuicide_SeekHelpFromFriend,
Q49_ThoughtsofSuicide_SeekHelpFromParent,
Q50_ThoughtsofSuicide_SeekHelpFromRelative,
Q54_ThoughtsofSuicide_SeekHelpFromMHProvider,
Q55_KnowledgeofCounselingCenterOnCampus, and Q57_HowHelpfulAreCounselingServices

There were no unintended consequences to this descriptive and correlational analysis.
The goal from the outset was to evaluate SP interventions on a non-GLS campus to determine if
the attitudes and perceptions of the students reflected an effective suicide prevention program.

AN ASSESSMENT OF ATTITUDES AND PRECEPTIONS OF

35

The survey items answered the hypothesis. They uncovered areas of need that warrant further
study that may prove beneficial to the key stakeholders of this research project.
Chapter 5-Discussion of Findings
The descriptive data analyzed from the current study suggest that in this sample, the
participants perceive an SP program is in place on campus. The majority indicated in their first
year on campus they were exposed to materials, but a small percent reported they participated in
SP campus activities. The recommendation is that the college investigates evidenced-based
programs offered in Tennessee as part of the Zero Suicide Initiative and incorporate it into their
current SP program as suggested by the literature. The evidenced-based program chosen can be a
stand-alone intervention, or other applications can be integrated to address students’ attitudes and
perceptions about the quality of mental health services on campus, barriers to accessing care, and
levels of knowledge about suicide, having faculty or staff identified on campus that students can
access during times of crisis or thoughts of suicide.
The null hypothesis, Ho, is rejected in the Spearman correlational analysis. Significance
exists among a few of the study variables. Significant positive correlations of moderate size are
found between the following variables indicating that as the first increases, so does the second.
The variables are Q36_StressResponseCope /Q47_ThoughtsofSuicide_SeekHelpFromPartner,
Q36_StressResponseCope /Q48_ThoughtsofSuicide_SeekHelpFromFriend,
Q36_StressResponseCope /Q57_HowHelpfulAreCounselingServices, and
Q47_ThoughtsofSuicide_SeekHelpFromPartner
/Q48_ThoughtsofSuicide_SeekHelpFromFriend. A small effect size of significant positive
correlation is indicated for Q4_RecognizeWarningSignsOfSuicide /Q36_StressResponseCope,

AN ASSESSMENT OF ATTITUDES AND PRECEPTIONS OF

36

Q4_RecognizeWarningSignsOfSuicide /Q50_ThoughtsofSuicide_SeekHelpFromRelative,
Q47_ThoughtsofSuicide_SeekHelpFromPartner /Q49_ThoughtsofSuicide_SeekHelpFromParent,
and Q50_ThoughtsofSuicide_SeekHelpFromRelative /Q55. Only one significant negative
correlation of small effect size is observed between
Q49_ThoughtsofSuicide_SeekHelpFromParent and
Q50_ThoughtsofSuicide_SeekHelpFromRelative. The pattern of an observed negative
correlation is that when the first variable goes up, the second one decreases.
Achievement of an increase in small effect size occurs if there is a duplication of the
study with larger sample sizes. Reevaluating with a larger sample is recommended to the target
university if the observed variables are of interest to the general population of the campus. A gap
is observed in the inclusion of parents, partners, and peers in a campus suicide prevention
program and these groups are where most of the moderate size correlations occurred.
Once an evidenced-based campus-wide suicide program is in place then other programs
need incorporation to address specific needs identified, plans for an annual evaluation of the SP
program requires instituting. The need for training of faculty and staff is a gap defined by this
study. The assessment tool does not offer faculty or staff as choices for students to turn to in time
of crisis. The recommendation is that the campus counseling center uses this study as a basis for
creating a similar tool that can be used for future evaluations.
Future evaluations should be expanded to the entire student body at the University. The
assessment would also include students who visit classes on campus but are not residents on
campus. The data can provide an opportunity for comparison and identification of mental health
needs of students who live off campus. Buy-in by critical stakeholders is discussed earlier in the
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report. Students who live on campus represent may represent a higher need for mental health
services than students who live off campus but, they should be considered in future planning.
This project should be continued as needs were identified regarding suicide prevention on
the target university. This study was limited to descriptive and correlational statistics because of
ordinal and nominal measurements. Future studies will offer comparative data to this baseline
assessment. The primary researcher had no conflicts of interest. There were no funding sources
for the current research. The Assistant Director of Residential Housing was given a gift card for
$250.00 to pay for a pizza party for all respondents. The female dorm which had the most
responses won the opportunity for the party to be held in the common area of their dorm. The
gift card was paid for by the primary investigator, and the amount of the gift card was not
disclosed before the study and not at all to the study participants.
The organization's strategic plan provides for the safety and wellbeing of the students,
faculty, staff, administration, and visitors to the campus. Having a campus-wide suicide
prevention program with evidenced-based interventions fits the strategic plan of the college.
Literature suggests that the growing mental health needs of the first-year students have
dramatically increased. The state of Tennessee has recognized this and has started an initiative
that every college can support. Literature supports universities being proactive in suicide
prevention strategies. This baseline research assessment can be the start of a campus-wide effort.
Dissemination of the findings occurred with the involved parties in a series of meetings at
the target university in November 2018. Discussion of the study results revealed the need for an
additional survey about a campus-wide suicide prevention program and mental health issues to
the entire student population of 4000+ on the target campus. The assessment is given in the
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months of January-May and delivered online via the monthly school newsletter. The university
has also sought a presentation of Question, Persuade, and Refer (QPR) suicide prevention
curriculum and Assessing and Managing Suicide Risk (AMSR) to begin implementing campuswide in the fall of 2019.

AN ASSESSMENT OF ATTITUDES AND PRECEPTIONS OF

39

REFERENCES
American Foundation for Suicide Prevention (AFSP). (2016). State Laws: Suicide Prevention on
University and College Campuses. Updated 6/1/2017.
Burson, R., Conrad, D., Moran, K. 2017. The Doctor of Nursing Practice Scholarly Project. A
Framework for Success. 2nd Ed. Jones and Bartlett Learning.
Centers for Disease Control (CDC). (2015). Suicide: Facts at a Glance.
https://www.cdc.gov/violenceprevention/pdf/suicide-datasheet-a.pdf. Retrieved from the
internet on 3/7/2018.
https://www.cdc.gov/violenceprevention/overview/social-ecologicalmodel.html. Theoretical
Framework. (2018). Retrieved from the web on 5/21/2018.
Cohen, J. (1988). Statistical power analysis for the behavior sciences (2nd ed.). St. Paul, MN:
West Publishing Company.
Conover, W. J., & Iman, R. L. (1981). Rank transformations as a bridge between parametric and
nonparametric statistics. The American Statistician,35(3), 124-129.
Cramer, R. J., & Kapusta, N. D. (2017). A Social-Ecological Framework of Theory, Assessment,
and Prevention of Suicide. Frontiers in Psychology, 8, 1756.
Dahlberg LL, Krug EG. (2002). Violence-a global public health problem. In: Krug E, Dahlberg
LL, Mercy JA, Zwi AB, Lozano R, eds. World Report on Violence and Health. Geneva,
Switzerland: World Health Organization; p. 1–56.
De Luca, S. M., Franklin, C., Yueqi, Y., Johnson, S., & Brownson, C. (2016). The relationship
between suicide ideation, behavioral health, and college academic performance.
Community Mental Health Journal, 52(5), 534-540.

AN ASSESSMENT OF ATTITUDES AND PRECEPTIONS OF

40

Faul, F., Erdfelder, E., Buchner, A., & Lang, A.-G. (2008). G*Power Version 3.1.2 [computer
software]. Uiversität Kiel, Germany. Retrieved from http://www.psycho.uniduesseldorf.de/abteilungen/aap/gpower3/download-and-register
Florida Hospital Mission Development. (2014). Creation Health. Fourth Ed.
CREATIONHealth.com
Tennessee Suicide Prevention Network. Youth Data. http://tspn.org/wpcontent/uploads/2010/08/Youth-Data.pdf. (2018). Retrieved from the internet on
3/7/2018.
Intellectus Statistics [Online computer software]. (2019). Retrieved from
https://analyze.intellectusstatistics.com/
Kadison, R., & DiGeronimo, T. F. (2004). College of the Overwhelmed: The campus mental
health crisis and what to do about it. San Francisco, CA, US: Jossey-Bass.
Kaslow, N. J., Garcia-Williams, A., Moffitt, L., McLeod, M., Zesiger, H., Ammirati, R.,
McIntosh, B. J. (2012). Building and Maintaining an Effective Campus-Wide Coalition
for Suicide Prevention. Journal of College Student Psychotherapy, 26(2), 121–139.
Injury Prevention and Control. (2015). Suicide Facts at a Glance 2015 Nonfatal Suicidal
Thoughts and Behavior, 3–4. Retrieved from
http://www.cdc.gov/violenceprevention/pdf/suicide-datasheet-a.PDF, 3/6/2018.
Moody, J., Paxton, P., & Administration, U. S. D. O. H. A. H. S. S. A., and M. H. S. (2009).
Building Bridges Mental Health on Campus: Student Mental Health Leaders and College
Administrators, Counselors, and Faculty in Dialogue. American Behavioral Scientist,
52(11), 1491–1506.

AN ASSESSMENT OF ATTITUDES AND PRECEPTIONS OF

41

Nock, M. K. (2012). Future Directions for the Study of Suicide and Self-Injury. Journal of
Clinical Child and Adolescent Psychology. ttps://doi.org/10.1080/15374416.2012.652001
Sise, C. B., Smith, A. M., Skiljan, C. L., Sack, D. I., Rivera, L. B., Sise, M. J., & Osier, T. M.
(2011). Suicidal and Help-Seeking Behaviors Among College Freshmen: Forecasting the
Utility of a New Prevention Tool. Journal of Trauma Nursing, 18(2), 89-96.
Substance Abuse and Mental Health Services Administration. (2014). Results from the 2013
National Survey on Drug Use and Health: Mental Health Findings, NSDUH Series H-49,
HHS Publication No. (SMA) 14-4887. Rockville, MD: Substance Abuse and Mental
Health Services Administration
Substance Abuse and Mental Health Services Administration (SAMHSA). (2007).Building
Bridges. Mental Health on Campus: Student Mental Health Leaders and College
Administrators, Counselors, and Faculty in Dialogue. HHS Pub. No. SMA-4310.
Rockville, MD: Center for Mental Health Services.
Suicide Prevention Resource Center. (2014). Suicide among college and university students in
the United States. Waltham, MA: Education Development Center, Inc.
Tennessee Suicide Prevention Network. (2018). Status of Suicide in Tennessee. Retrieved
3/6/2018 from http://tspn.org/wp-content/uploads/2014/01/TSPN-Status-of-Suicide2018.pdf.
The Garrett Lee Smith Suicide Prevention National Evaluation. SPEAKS-SV. New York, NY:
ICF International. HHS Substance Abuse Mental Health Administration, Center for
Mental Health Services, Contract No. HHSS2832012000071/HHss28342002T.

AN ASSESSMENT OF ATTITUDES AND PRECEPTIONS OF

42

VanDeusen, K. M., Ginebaugh, K. J. L., & Walcott, D. D. (2015). Campus Suicide Prevention:
Knowledge, Facts, and Stigma in a College Student Sample. SAGE Open, 5(2).
World Health Organization (WHO). 2014. Preventing suicide: a global imperative reporting
www.GovTrack.us. 2016. May 20, 2018,
https://www.govtrack.us/congress/bills/114/s2685).

AN ASSESSMENT OF ATTITUDES AND PRECEPTIONS OF

43

APPENDIX A: IRB Approval

July 19, 2018
Principal Investigator: Rachel H. Tolliver
Research Project: An Assessment of Attitudes and Perceptions of College Students Toward a Suicide Prevention
Program on a College Campus
IRB Tracking Number: 2018-2019-003
Dear Rachel,
It is a delight to inform you that the Institutional Review Board examined your research study proposal and
supporting documents at the IRB committee and has approved your research request as expedited. We wish you
the very best as you move forward with this study and look forward to reading your findings when they are ready.
If there are minor changes to this research, before making those changes please notify us by completing and
submitting FORM B (Certification of Modification, Annual Review, Research Termination, or Research Completion).
Please submit applications to irb@southern.edu. If substantial changes are planned you, as the principal
investigator, should submit a new IRB FORM A application.
Many blessing to you as you move forward. Please let us know if there is anything else we can do to assist you with
this research study.
Always in His service,
Cynthia
Cynthia Gettys, Ph.D.
IRB Chair
Southern Adventist University
423-236-2285
cgettys@southern.edu

AN ASSESSMENT OF ATTITUDES AND PRECEPTIONS OF

44

APPENDIX B: IRB Approval

Department of Behavioral and Social Sciences

Dear Rachel Tolliver,

This letter is to notify you that your Human Subjects Review proposal entitled “An
Assessment of Attitudes and Perceptions about the Campus Suicide Prevention Program from
1st year Freshmen Students” has been approved by the Lee University IRRB. Because the
proposed study entails minimal risk, your proposal was exempt from full-board review and
was approved by the IRRB chair.
Please note that if an "expedited review" project extends beyond a 5-year period, you are
required by federal law to submit a new application to be reviewed at the end of five years.
Also, it is the investigator(s) responsibility to notify the IRRB if any changes or modifications
are made in the study's design, procedures, and so on.
Feel free to contact us if you have any additional questions or concerns.
Best of luck with your research.
Bryan D. Poole, Ph.D.
Assistant Professor of Psychology
Lee University
Office phone: 423-614-8319
Email: bpoole@leeuniversity.edu
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APPENDIX C: Informed Consent-Question 1 in Qualtrics (online survey software)
Q1 -Informed Consent Form Lee University an Assessment of Attitudes and Perceptions
of College Students Toward a Suicide Prevention Program on a College Campus I
understand that I am being asked to participate in a research study at Lee University
(LeeU). This research study will ask me to look back over my first year as a freshman
student living on campus and evaluate my attitudes and perceptions about the suicide
prevention program at LeeU. If I agree to participate in the study, I will answer survey
questions online that are relevant to my knowledge, awareness, and experiences with the
suicide prevention interventions at LeeU. The survey questions should take
approximately 15 minutes to complete. There is no collection of identifying information
in the survey. I understand that my responses will be kept completely confidential and the
risk associated with this study are minimal (i.e., boredom, anxiety, fatigue). There is no
personal compensation for my participation in the study. I acknowledge my participation
in the study is voluntary. I understand that I have the right to withdraw at any point
during the research study, for any reason, and without any prejudice. I can contact the
Primary Investigator of the study to discuss this research by e-mailing Rachel H. Tolliver
MSN, RN-BC in the Lee University, School of Nursing at rtolliver@leeuniversity.edu.I
realize all survey study data will be kept confidential. However, this information may be
used in nursing publications or presentations to help either me or other residential college
students in the future. I received an explanation of the survey study. I read and
understood the consent form. All of my questions have been answered. By clicking the (I
consent to participate) button below: I acknowledge that I am at least 18 years of age.
Please note that this survey will be best displayed on a laptop, desktop, or tablet
computer. Some features may be less compatible for use on a mobile device. Adapted
(with permission) from "The Garrett Lee Smith Suicide Prevention National Evaluation.
SPEAKS-SV. New York, NY: ICF International. HHS Substance Abuse Mental Health
Administration, Center for Mental Health Services, Contract No.
HHSS2832012000071/HHss28342002T."
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APPENDIX D: Qualtrics and SPSS Frequency Tables and Figures

Informed Consent
Cumulative
Frequency
Valid

I consent to participate,

69

Percent

Valid Percent

100.0

100.0

Percent
100.0

begin the study

Exposure to SP material on campus
Cumulative
Frequency
Valid

Yes, if so what materials

Percent

Valid Percent

Percent

45

65.2

65.2

65.2

No

24

34.8

34.8

100.0

Total

69

100.0

100.0

have you been exposed to?

What SP materials if yes to campus exposure
Cumulative
Frequency
Valid

Poster, Brochure, Print

Percent

Valid Percent

Percent

25

36.2

36.2

36.2

17

24.6

24.6

60.9

Campus Counseling Center

2

2.9

2.9

63.8

SP training

1

1.4

1.4

65.2

Media
Dorm meeting or Event on
Campus
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Never exposed to SP

24

34.8

34.8

69

100.0

100.0

100.0

Material
Total

Participation in SP Activities on Campus
Cumulative
Frequency
Valid

Yes, if so what activities

Percent

Valid Percent

Percent

8

11.6

11.6

11.6

No

61

88.4

88.4

100.0

Total

69

100.0

100.0

have you participated?

What SP activities if yes to SP Activities on Campus
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Tunnel of Oppression Event

3

4.3

4.3

4.3

Residential Assistant

3

4.3

4.3

8.7

2

2.9

2.9

11.6

61

88.4

88.4

100.0

69

100.0

100.0

Training
Worthy Now Campus Event
(Women Only)
Never Participated in SP
Activities
Total

48
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Confidence in recognizing warning signs of suicide in another student
Cumulative
Frequency
Valid

Not Confident

Percent

Valid Percent

Percent

5

7.2

7.2

7.2

Somewhat Confident

30

43.5

43.5

50.7

Confident

21

30.4

30.4

81.2

Very Confident

13

18.8

18.8

100.0

Total

69

100.0

100.0

Confidence in asking someone with suicide warning signs if they are
having suicidal thoughts
Cumulative
Frequency
Valid

Not Confident

Percent

Valid Percent

Percent

6

8.7

8.7

8.7

Somewhat Confident

23

33.3

33.3

42.0

Confident

31

44.9

44.9

87.0

9

13.0

13.0

100.0

69

100.0

100.0

Very Confident
Total

49
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Confidence in Referring a Student at Risk (e.g., hotline, counseling, ER,
etc.)
Cumulative
Frequency
Valid

Percent

Valid Percent

Not Confident

4

5.8

5.8

5.8

Somewhat Confident

5

7.2

7.2

13.0

Confident

28

40.6

40.6

53.6

Very Confident

32

46.4

46.4

100.0

Total

69

100.0

100.0

Awareness of at least one SP resource for someone at risk
of suicide
Cumulative
Frequency
Valid

Percent

Percent

Valid Percent

Percent

Yes

59

85.5

85.5

85.5

No

10

14.5

14.5

100.0

Total

69

100.0

100.0
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A local resource which a friend or classmate at risk for suicide could be
referred?
Cumulative
Frequency
Valid

National Suicide Hotline

Percent

Valid Percent

Percent

10

14.5

14.5

14.5

Campus Counseling Center

30

43.5

43.5

58.0

Residential Assistant or

18

26.1

26.1

84.1

1

1.4

1.4

85.5

10

14.5

14.5

100.0

69

100.0

100.0

Number

Director
Campus Security
No awareness of local SP
resources
Total

51
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Qualtrics-Survey Results on Perceptions about Mental Health Seeking

Qualtrics-Survey Results on Perceptions about Mental Health Seeking
Question
I think that it is a sign
of personal weakness
or inadequacy to
receive treatment for
suicidal thoughts and
behaviors.
I would see a person in
a less favorable way if
I came to know that
he/she has received
treatment for suicidal
thoughts and
behaviors.
I think it is appropriate
for a person to hide
from other people that
he/she has been treated
for suicidal thoughts
and behaviors.

Strongly
disagree

Disagree

Strongly
agree

Agree

Total

81.16% 56

14.49%

10

2.90%

2

1.45% 1

69

85.51% 59

13.04%

9

1.45%

1

0.00% 0

69

63.77% 44

20.29%

14 15.94% 11

0.00% 0

69
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Qualtrics-Survey Results on Myths or Facts
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Qualtrics-Survey Results on Myths or Facts
#

Question

1

Most of the time people attempt suicide without warning
and out of the blue
People who are depressed are more likely to attempt
suicide.

2
3

People who talk about or threaten suicide don't do it.

4

If someone is exposed to a suicide (family, friends, other
students), this may increase their own risk for attempting
suicide.

5

Hopelessness is a risk factor for attempting suicide.

True

False

23.19% 16 76.81% 53

69

91.30% 63

6

69

3 95.65% 66

69

4.35%

8.70%

86.96% 60 13.04%

9

69

98.55% 68

1

69

57

69

12

69

3

69

35

69

0

69

9

69

24

69

1.45%

You should not talk to depressed people about suicide: it
17.39% 12 82.61%
might give them the idea or plant seeds in their minds.
Suicides are more likely to occur around holidays like
7
82.61% 57 17.39%
Thanksgiving and Christmas.
Social isolation/withdrawal is a risk factor for suicide
8
95.65% 66 4.35%
attempt.
Most suicidal people never discuss their problems with
9
49.28% 34 50.72%
others.
The experience of physical, sexual, and/or emotional abuse
10
100.00% 69 0.00%
puts one at greatest risk for attempting suicide.
A fellow student who has a sexual identity conflict or is
11
uncertain about their sexual identity is at higher risk for a
86.96% 60 13.04%
suicide attempt.
Suicide is the leading cause of death among college
12
65.22% 45 34.78%
students.
6

Total

54
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Qualtrics-Survey Results on Connectedness to Campus

Qualtrics-Survey Results on Connectedness to Campus
#

Question

I am involved in
extracurricular
activities on campus.
I feel I have a
2
supportive group of
friends on campus.
I feel I have a sense of
3 togetherness with my
peers.
I feel connected to my
4
campus.
1

Strongly
Disagree
5.80% 4

Disagree

Agree

20.29% 14 53.62% 37

Strongly
agree

Total

20.29% 14

69

0.00% 0

5.80%

4 46.38% 32

47.83% 33

69

0.00% 0

13.04%

9 49.28% 34

37.68% 26

69

0.00% 0

15.94% 11 53.62% 37

30.43% 21

69
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Qualtrics-Survey Results on Response to Stressful Life Events

55

56

AN ASSESSMENT OF ATTITUDES AND PRECEPTIONS OF

Qualtrics-Survey Results on Response to Stressful Life Events
#
1
2
3

4
5
6
7
8

9

10
11

Question

Never

I concentrate my
efforts on doing
0.00%
something about it.
I get emotional
2.90%
support from others.
I turn to work or
other activities to
0.00%
take my mind off
things.
I use alcohol or
drugs to make 91.30%
myself feel better.
I learn to live with
1.45%
it.
I make fun of the
14.49%
situation.
I pray or meditate.

1.45%

I get help or advice
5.80%
from other people.
I do things to think
about it less such as
going to the movies,
1.45%
watch TV, read,
daydream, sleep, or
go shopping.
I give up attempting
53.62%
to cope.
I blame myself.

5.80%

Occasionally

Sometimes

Always

Total

0

13.04%

9

52.17% 36 34.78% 24

69

2

21.74% 15

40.58% 28 34.78% 24

69

0

20.29% 14

52.17% 36 27.54% 19

69

63

5.80%

4

2.90%

2

0.00%

0

69

1

42.03% 29

42.03% 29 14.49% 10

69

10

27.54% 19

40.58% 28 17.39% 12

69

1

17.39% 12

40.58% 28 40.58% 28

69

4

23.19% 16

50.72% 35 20.29% 14

69

1

20.29% 14

47.83% 33 30.43% 21

69

37

31.88% 22

14.49% 10

0.00%

0

69

4

42.03% 29

39.13% 27 13.04%

9

69
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Qualtrics-Survey Results on Likelihood of Seeking Help from Another during
Personal/Emotional Pain
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Qualtrics-Survey Results on Likelihood of Seeking Help from Another during
Personal/Emotional Pain
#

Question

1

Intimate Partner
Friend not related to
you

2
3
4
5
6
7
8
9

Very
Unlikely

Unlikely

Likely

Very
Likely

Total

7.25%

5

7.25%

5 42.03% 29

43.48% 30

69

5.80%

4

13.04%

9 44.93% 31

36.23% 25

69

24.64% 17

69

Parent
Other relative/family
member
Mental health
professional/school
counselor
Doctor/general
practitioner
Pastor, minister,
clergy member

14.49% 10

24.64% 17 36.23% 25

26.09% 18

40.58% 28 26.09% 18

7.25%

5

69

14.49% 10

44.93% 31 28.99% 20

11.59%

8

69

23.19% 16

43.48% 30 26.09% 18

7.25%

5

69

14.49% 10

39.13% 27 34.78% 24

11.59%

8

69

Other not listed
I would not seek help
from anyone

31.88% 22

31.88% 22 30.43% 21

5.80%

4

69

50.72% 35

23.19% 16 17.39% 12

8.70%

6

69
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Qualtrics-Survey Results on Likelihood of Seeking Help from Another During
Suicidal Ideations (SI)
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Qualtrics-Survey Results on Likelihood of Seeking Help from Another During
Suicidal Ideations (SI)
Very
Unlikely

Very
Likely

#

Question

1

Intimate Partner
Friend not related to
you
Parent
Other relative/family
member
Mental health
professional/school
counselor
Doctor/general
practitioner
Pastor, minister,
clergy member

10.14%

7

18.84% 13 42.03% 29

28.99% 20

69

5.80%

4

33.33% 23 33.33% 23

27.54% 19

69

30.43% 21

21.74% 15 27.54% 19

20.29% 14

69

40.58% 28

34.78% 24 17.39% 12

14.49% 10

Other not listed
I would not seek help
from anyone

2
3
4
5
6
7
8
9

Unlikely

Likely

7.25%

Total

5

69

26.09% 18 42.03% 29

17.39% 12

69

26.09% 18

36.23% 25 27.54% 19

10.14%

7

69

26.09% 18

26.09% 18 30.43% 21

17.39% 12

69

39.13% 27

33.33% 23 23.19% 16

4.35%

3

69

39.13% 27

31.88% 22 20.29% 14

8.70%

6

69

Qualtrics-Survey Results on Knowing Where to Find the Counseling Center
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Qualtrics-Survey Results on Knowing Where to Find the Counseling Center
#

Answer

%

Count

1

Yes

86.96%

60

2

No

13.04%

9

Total

100%

69

Qualtrics-Survey Results on Receiving Treatment from the Counseling Center

Qualtrics-Survey Results on Receiving Treatment from the Counseling Center

#

Answer

%

Count

1

Yes

20.29%

14

2

No

79.71%

55

Total

100%

69
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Qualtrics-Survey Results on How Helpful were the Counseling Center’s Services
(n=14-yes to the previous question)

Qualtrics-Survey Results on How Helpful were the Counseling Center’s Services
(n=14-yes to the previous question)
#

Answer

%

Count

1

Very Unhelpful

7.14%

1

2

Unhelpful

7.14%

1

4

Helpful

71.43%

10

5

Very Helpful

14.29%

2

Total

100%

14
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Do you know of other students who have received services
from your current college Counseling Center?
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Yes

46

66.7

66.7

66.7

No

23

33.3

33.3

100.0

Total

69

100.0

100.0

Gender
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Male

13

18.8

18.8

18.8

Female

56

81.2

81.2

100.0

Total

69

100.0

100.0

What is your age?
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

18

7

10.1

10.1

10.1

19

50

72.5

72.5

82.6

20

9

13.0

13.0

95.7

21

3

4.3

4.3

100.0

69

100.0

100.0

Total

64
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Race-Ethnicity
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Black or African American

2

2.9

2.9

2.9

Native Hawaiian or Other

1

1.4

1.4

4.3

62

89.9

89.9

94.2

4

5.8

5.8

100.0

69

100.0

100.0

Pacific Islander
White
Hispanic or Latino
Total

Nationality
Cumulative
Frequency
Valid

Percent

Valid Percent

Percent

Yes

1

1.4

1.4

1.4

No

68

98.6

98.6

100.0

Total

69

100.0

100.0

A sophomore-second year living on campus
Cumulative
Frequency
Valid

Yes

69

Percent
100.0

Valid Percent
100.0

Percent
100.0
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Scholarly Project End of Program (EOP) Student Learning Outcome (SLO) Synthesis
End of Program
1. Cultural Competence:
My scholarly project is a response to the suicide epidemic that is impacting the global
culture. According to the World Health Organization in 2014, there were 800,000
suicides globally (WHO, 2014). My project focuses on suicide prevention effectiveness
on college campuses which represents the population aged 10-24. In Tennessee, the rate
of suicide for age 10-24 was 257 in 2015 and 292 in 2016. Suicide for this population is
increasing. Christians are called to love one another and Jeremiah 29:7 says, “But seek
the welfare of the city where I have sent you into exile, and pray to the Lord on its behalf,
for in its welfare you will find your welfare.”
2. Evidence-Based Practice:
The effectiveness of suicide prevention strategies lacks evaluation globally according to
the World Health Organization in 2014. This project seeks to evaluate a college campus’s
suicide prevention program at baseline using a retired survey tool previously used by the
US government agency, Substance Abuse & Mental Health Services Administration,
SAMHSA for Garrett Lee Smith (GLS) College Suicide Prevention Grant. The
measurement tool, Suicide Prevention Exposure, Awareness and Knowledge Survey
(SPEAKS) SV (Student Version), is evidenced-based and was initially designed as a
post-intervention survey for GLS grantees to evaluate the effectiveness of the suicide
prevention program instituted. The results of the study will be used as a baseline
assessment to identify gaps and improve outcomes.
3. Health Promotion:
The results of the research survey are used along with the theoretical framework of the
CREATION Health model to educate college students in ways they can make healthy
lifestyle choices that will act as protective factors with suicide prevention. The emphasis
will be on mental health, but the impact will be holistic. The Center for Disease Control
(CDC) uses the Social-Ecological Theory Model that also serves as the incorporated
model in a comprehensive, campus-wide, suicide prevention program. There are four
levels used in the Social-Ecological Theory Model, and they are Societal, Community,
Relationship, and Individual. All levels are essential in the health promotion of suicide
prevention.
4. Patient-Centered Care:
The research project involves departments on the college campus (residential assistants,
counseling center). Gaps identified provide opportunities to impact community
professionals such as first responders, local hospitals and crisis intervention teams. The
collaboration intends to ensure a comprehensive suicide program and optimal wellness
for college students.
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5. Quality and Safety:
Southern Adventist University requires the highest level of research integrity. Each
student completes the Collaborative IRB Training Initiative (CITI) program to prove
knowledge of the standards of ethical research. CITI training ensures minimal risk of
harm, safety, and quality during the DNP scholarly project. We are also required to get
IRB (institutional review board) approval from Southern Adventist University before we
can perform our research.
6. Informatics and Innovation:
Qualtrics is the survey software used to employ the SPEAKS-SV measurement tool for
the student’s participants in this research. A QR code is attached to the research flyer for
easy access through desktop, laptop, and cell phone. The data from the survey is
compiled, analyzed, and disseminated in an ethical manner that always protects the
identity of the participants. Other statistical software used is IBM Statistical Package for
the Social Science (SPSS) and IntellectusStatistics software.
7. Teamwork and Collaboration:
The DNP scholarly project implementation includes the interprofessional collaboration of
the residential director, residential assistant staff, administration, and the counseling
center staff at the target college. This collaboration provides a viable path to reach the
students who are part of the sample. The study’s outcome is a shared goal of critical
stakeholders. Teamwork and collaboration improve the possibility of rich data collection
and better health outcomes and minimal risk.
8. Professionalism:
Nurses make a difference in the lives of individuals, communities, and populations
around the world. As a Christian DNP student, I can make Christ-centered differences at
an advanced level so that my role and behaviors express excellence throughout my sphere
of inter/intra professional team. A part of redemptive services is professionalism.
Showing the light and love of Christ to a person who has thoughts of suicide is not only
my professional responsibility but, my mandate. My scope of practice as an advanced
practice nurse compels me to seek the welfare of others before myself.
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Student Learning Outcome
1. Discuss the relationship of the DNP clinical scholarship to evidence-based practice.
There cannot be a clinical scholarship at the highest level of nursing without evidencedbased practice. The doctoral degree is a practice degree. According to the American
Association College of Nurses (AACN, 2015), the degree is characterized as a translation
of nursing research into practice. The study of suicide and its impact on the college age in
Tennessee became an area of interest to me as a college instructor and certified mental
health nurse. I had a desire to know how a mental health nursing instructor and a doctoral
nursing student could impact suicide prevention on a college campus using evidencedbased practices. My scholarship led to evaluating a suicide prevention program on a
college campus using a retired evidence-based measurement tool.

2. Discuss the elements needed to formulate a research question, explicitly discussing
the PICO process of developing a research question. There are several elements
required to create a research question. The question involves the PICO: P-patient or
population, I=intervention or interest area, C=comparison intervention or current
practice, and O=outcome(s) desired. The population is first-year college students, the
response is an evaluation of a current suicide prevention program, the current practice is
whether the college has a suicide prevention program that first-year students are aware of,
and the outcome is establishing a baseline assessment for the university’s suicide
prevention program. One year after being on a college campus if a suicide prevention
program is in place, the first-year students would know of it and endorse attitudes and
perceptions reflecting that knowledge.
3. Formulate a focused clinical question. What are the attitudes and perceptions held by
returning first-year students (sophomores) exposed to the suicide prevention program
from 2017-2018 on a rural college campus in eastern Tennessee?
4. Use analytic methods to critically appraise existing literature and other evidence to
determine the best evidence for practice. Southern Adventist University has a librarian
embedded in each of the DNP scholarly courses. The librarians are available to help DNP
students locate peer-reviewed articles if the student is unsuccessful in finding them on the
university’s site. Southern’ s library had online access to the most popular nursing search
engines such as CINAHL, PubMed, and Medline. Using the PICO statement, it became
easy to determine search topics and after critical appraisal of the literature determine
which best supported the current research study.
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5. Use information technology and research methods to design an evidence-based
intervention. After critically appraising the literature, the Garrett Lee Smith (GLS)
Suicide Prevention College Grant began to reoccur, and the details of it fit the focus of
my scholarship. It was then that I knew what I wanted to do and how I wanted to do it.
The center of my learning would be to use the student survey issued by the Garrett Lee
Smith Suicide Prevention Grant as a post-intervention to a non-GLS college campus as a
baseline assessment.
6. Design/Direct/Evaluate a scholarly research project that will promote safe, timely,
effective, efficient equitable and patient-centered care. CITI training and IRB
approval safeguarded the implementation of the research project that is an online survey
through Qualtrics available to those participants that meet inclusion criteria four weeks in
the fall of 2018. The participants are made aware in the informed consent statement and
research flyer that the results of the survey may be used to improve the suicide prevention
program at the target university.
7. Produce a useful research project, ready for IRB approval, and thus
implementation. Several meetings were scheduled with key stakeholders at the target
university to understand the need for a baseline assessment of the current suicide
prevention program to which they agreed. IRB approval was given by the target
university to conduct the research study. The study survey was administered with the
assistance of the key stakeholders in the fall of 2018 over four weeks using an electronic
medium.
8. Function as a practice specialist/consultant in collaborative knowledge-generating
and patient-centered care. As the doctoral candidate, principal investigator, and
advanced practice psychiatric mental health nurse practitioner student, I acted as the
practice specialist/consultant. In collaboration with the PsyD executive of the campus
counseling center, several meetings took place about the benefits of the knowledge
generating from the survey results. The use of that knowledge is used to implement
interventions to increase suicide prevention outcomes in future assessments.
9. Use of information technology and research methods appropriately to collect
appropriate research. Several survey administration software programs were reviewed,
and of the top three (Survey Monkey, Google Forms, and Qualtrics) Qualtrics is chosen.
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10. Disseminate findings from the scholarly research project to improve healthcare
outcomes. Dissemination of the findings occurred with the involved parties in a series of
meetings at the target university in November 2018. Discussion of the study results
revealed the need for an additional survey about a campus-wide suicide prevention
program and mental health issues to the entire student population of 4000+ on the target
campus. The assessment is given in the months of January-May and delivered online via
the monthly school newsletter. The university has also sought a presentation of Question,
Persuade, and Refer (QPR) suicide prevention curriculum and Assessing and Managing
Suicide Risk (AMSR) to begin implementing campus-wide in the fall of 2019.
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